. No. 300
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. 5217-39
T 3906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Hﬁﬁomﬂ Office of Vital Statistics

DOCT 23 1943313

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OlieB’SH

Primary Registration District No...

34365
8808

State File No

Ruegistrar's No.

1. PLACE OF DEATH: o
{6} County

® City or town... Ska LOULS
{t fontndac:t.yorwvnhmﬂl. write "RURAL" and name of township)
(¢) Name of hospital or institution:

sT.. Johns

{I{ not in hospile] or institution, writs strest humber or locs Lion)
(d) Length of stay: In hospital or institution

(8pecify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

MO/ () County. St.Louis
Richmond Heights

{If outaide ¢ity or town limita, write “RURAL™)

# 3 Lake Forest

(d) Street No.
E K (If rural, give location)
[ 2
(e) Ci of forelgn cotintry?

If yes, name country.

(s) State.

(e}

City or town

(Yea or No)

3ol BT anna S. Krey

MEDICAL CERTIFICATION

DATE OF DEATH: Month QCL ¢

20. day.
3. (&) If veteran, 3. (¢} Social Security No. .
| year. 194 8 hour.... ..........ll_. — _W‘ I.M
name war.
21. I hereby certify that I attended the deceased from.
5. Color ar _ 6. {a) Single, wi 19
hite V&Tﬁ’o -0
4. &f F ema l e r‘mw - orced e that Ilastsaw h’ ... nlive on..__._ { RN |- B
6. (b Name of husband 0r Wife.....cmmrseme. 6. {€) Age of husband or wife if || and that death occurred on the date and honr affited above. Duration
J.Fred Krey . AHVE et years || Immediate cause of death
i 0ct.9thH 1869
7. Birth date of deceased - . _— LT S,
] Momih) Day) (Yoar) W
r 4
8 AGE: Years Months Days If less than one day Due to // f“
/’ ;- 78| 11} 29 . i e
- L 2 Due o A
9. Birthplace St.Louis Mo. - L Y
{City, town, or county) (Siats or loreign conmtry)
: A Other conditions {/i M

10. Usual cecupation At Home ther conditiona o / # /

11. Industry or business, 5 PHYSIGAN
B ( 12. Name _Arnold Strotrost S averations SN PEPEE
z - . : ndertine
E 13. Birthplace i Ge Irma ny ) —— ‘ 21‘33%;:;

ty, lown, or count ar eouniry, Of - should'b
§ { 14, Mpiden name......... ﬁ'i é)t' _Li llf_l_ég_ __ﬁn___ autopsy cﬁl:auraﬂltaf
E ; Germany L
15, Birthpl -
% place. T Pa— PPy S Sp— 22, If death was due to external causes, fifl in the following;
16. (2) Informarit John ¥.KREY (a) Accident, suicide, or homicide (spectfy)........ ==t
@ address... LAGUe_Road-Route #2- Claytc F15) Date of occurrence
" @ Bur i = l ﬁm&e theseof AO l e 48 () Where didinjury occur? {City or town) (Couaty)
. (Burisl, crecsation, oz re i A _Eh-a i{’;’ (Year} (d) Did injury occur In or about home, on farm, in industrial place, in pubhc placg?
) g ™ Aty % S ————
f pla. ' .-
18. (a) = - e ’ Wl:u.le at wnrk? .___.:::i-’ff., '-::N ‘id:‘:u‘:; of ird ury___...."_..___:"_';=-.
@ = 23. Sigmature,,._ & ‘ — (M.D. urol.b;)
19. (a) J ’ . Je.. ‘ - >
(Dats roceived local repistrar) {. tras’s signatere) Address. o e e o G T Date s 4

(Liccneed Exnbalmer’s Statcment on Reverse Side)

7



4

T/

- -4‘} he

¢
N oem

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o~ , Registered Apprentice No .
working under my personal sup?jsﬁl. o

- Signed,. M MQM/L a bl
Licensed Eébalmer No. ? J, 1{ y
P. O. Address 3 y ‘FofM el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




